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On exploration of the mastoid process, pus w-as fouind in the cells and in the alitrum under pressure, and also a large extradural abscess in the middle fossa. The wound was kept wide open. After the operation the patient vomited twice, but had no further headache. The right plantar response continued to be extensor for about a week, but by July 2 it had become flexor. Slight signs of aphasia appeared after the operation: the patient was unable to name a person whom he knew well: he said that his tea was too weak when he meant that it was too strong, and he stumbled over simple words when asked to read aloud. All this disappeared in a few days, and the patient w-as discharged on July 21 as no further symptoms appeared to aroluse suspicion of a braiin abscess. The w-ound healed souindly in a fen w-eeks.
Aural Vertigo: Effect of Injection of Adrenalin and Pituitrin.--CLEATENT FRANCIS.
V. G., female aged 27, since 1934, shortly after having measles, has had periodical attacks of tinnitus in the left ear, accompanied by nausea and vomiting. Duration up to twelve hours, during mhich she cannot walk or stand without support. Submucous resection of the nasal septum was performed in August 1936, to allow passage of a Eustachian catheter, after which the attacks ceased for one year, but shortly after the extraction of the right upper premolar tooth in August, 1937, they recurred, and have recently been as frequent as one a week.
Hearing. Eye report: Funduis shows no abnormality (Mr. A. Rugg-Gunn). X-ray report: Both labyrinths and all accessory nasal sinuses: No abnormality seen (Dr. S. C'ochrane Shanks).
Blood-pressure 120j90.
There is a marked element of vasomotor disturbance associated with the attacks, which are preceded by a heavy feeling of the head and chilliness of the skin of the upper extremities, and are accompanied bv profuse homolatetal vasomotor rhinitis.
The attacks have been brought on by stooping, and the early symptoms can be relieved for a time by vigorous rubbing of the arms, neck, and scalp. On two occasions when seen during the attacks, all symptomiis have been completely relieved in a few minutes by a subcutaneous injection of 0 5 c.c. of adrenalin with pituitary extract, which it was necessary to repeat once the following day. This simple method of relieving the attacks in this case suggests a vasomotor origin, which other reinedies tried (luminal, bromides, potassium iodide, ephedrine) had not influeneedl. The preparation used contained 0415 unit pituitary (posterior lobe) extract and liq. adrenal. hydrochlor. B.P., 0*5 per c.c.
